P 15 Suggestions for Remote Placement Activities for trainees in times when face to face working is prohibited

These ideas are intended as a contribution to the thinking within services about possible remote activities that trainees might do at those times when face to face working is not permitted. As with all trainee placement activities, supervisors and trainees should discuss these suggestions in relation to the trainee’s stage of learning and development. This document is based on one developed by the University of Bristol professional doctorate in educational psychology team.
	 Area of work 
	Tasks 

	Covid-19 support 
	· Check ins with SENCos via email/phone 
· Offer bookable consultations, e.g. via Teams/Skype 
· Produce and/or search for relevant resources to the current context, as discussed at team meeting
· Developing information sheet for common needs during crisis (e.g. emotional wellbeing and resilience)
· Materials to help orientate open schools to the issues and support for Looked After Children (LAC)
· Sharing resources through Local Offer
· Work with other EPs and services to identify vulnerable CYP
· Telephone hotline for schools/parents
· Activities/resources to support the ‘return’ following the end of the current ‘shutdown’ 


	Connecting with the EPS
	· Virtual team meetings
· Remote problem-solving teams
· Peer supervision 
· Working groups for service development themes
· Remote supervision with supervisor
· Remote communication with other EPs to find out about their work and/or particular areas of interest


	Statutory work 
	· Make contact with parents awaiting EHCA via phone/email/letter
· Gather some information remotely
· Advice to be completed with the caveat that it was completed during Covid-19 
· Developing EHCA work (e.g. process, report templates)
· Alert SEN to cases for which there is not enough information available for assessment and report writing so EP contribution will go over time scales
· Examine anonymised examples of EHCPs to focus on information gathering techniques used, collating information alongside multi-agency evidence, writing short- and long-term outcomes, etc.
· Discussion with TEP peers to share anonymised EHCP templates and what EHCP writing looks like in each LA
· Design and plan an assessment for a real case they were going to be involved with
· Remote participation in SEN Panel processes, e.g. observations


	Individual casework 
	· Remote consultations with parents/school staff/other agencies about CYP – could be done jointly with another EP
· Remote reviews (email/phone) with school staff for active casework
· Paper-based information gathering
· Casework reflection with supervisor 
· Online solution-focused problem solve
· Write up existing casework, including casework partially complete with caveat citing current situation
· Examine the range of reports written for children of different ages and with different needs
· Examine pupil letters
· Plan and present to a group an intervention with a child with additional needs (could be based on a real case they have been involved with or a hypothetical scenario) 
· Developing evaluation techniques/activities
· 

	Assessment development
	· Finding, sharing and organising assessment resources
· Research online assessment tools (e.g. Ravens Matrices)
· Practice and discuss different assessment resources with peers remotely
· Developing or updating dynamic assessment materials for early years
· Examining reports/case files where specific assessments have been used (e.g. psychometric or dynamic assessment) and consider how they have contributed to hypotheses formulated
· Talking to other EPs about their use of different assessment tools (e.g. PCP techniques, dynamic assessment). Consider how they might be used with active cases or cases the TEP has been involved with
· Share and familiarise with tools used to elicit views of CYP
· Develop skills in specific assessment techniques
· Sattler exercises


	ELSA 
	· Supervision offered to group/individual, e.g. via Teams/Skype

	Professional development 
	· Update safeguarding training and/or other mandatory LA e-learning 
· Reading around a particular area of interest.  Share and discuss in small groups via Teams/Skype 
· Complete Situational Judgement Tasks



	Developing resources 
	· Work with EPs to develop supportive materials/resources for schools and families in current context (e.g. for grief, loss and bereavement, stress management, transitions, etc.)
· Create information sheets/appendices for reports on specific areas of need 
· Develop ‘Best Practice’ guidance for specific areas of need e.g. independent learning and metacognition, ACEs
· Develop resources/interventions for young people with complex needs
  

	Training 
	· Review and update service-wide training
· Update training, e.g. ELSA
· Develop/deliver online training or webinars to support wellbeing of CYP at different ages and with different needs
· Develop materials/resources/information sheets linked to different psychological approaches (e.g. SFBT, CBT, ACT, mindfulness, resilience) for CYP at different ages
· Evaluate training or developing evaluation techniques



	Service development
	· Contribute to review and update service policies (e.g. Critical Incident policy)
· Summarising evaluation data (e.g. training feedback, casework outcomes)
· Literature review for service priority areas
· Update consent forms and information sheets for CYP/parents/schools
· Developing accessible ways of disseminating information (e.g. reports/information on EP role)
· Creating content for EPS websites
· Summarise service response to current crisis
· Online audit of service for relevant service topic
· EPS working groups on various service initiatives 


	Admin tasks 
	· Diary management
· Buddy remote catch ups 
· LA E-learning
· Liaison with supervisor/management about home situation, health & wellbeing

	
	






P16 PERSONAL COVID-19 risk assessment tool 
About this tool
This tool can help you to quantify your biological risk and should be used to facilitate your work-based risk assessment. It will also assist team leaders when allocating roles within clinical departments and GP practices.
Use of a risk stratification tool does not replace the need for a comprehensive risk assessment that employers must undertake in addressing the risks posed by COVID-19. The risk assessment should be done in a one-to-one setting, recognising this will require sensitive discussions. Those with responsibility for implementing the risk assessment should listen carefully to your concerns, provide support and consider any adjustments that might be necessary.
The risk model attributes a point for every approximate doubling of risk compared to  the reference population1. Adding the risk score from each category gives you a personal risk score. 
The tool accounts for basic demographics such as age, sex, ethnicity and comorbidities. It does not incorporate other external factors, such as high-risk household members or those at higher risk of mental health issues. You should mention these factors, if relevant to you, in discussions you have with your employer about your risk. 
The science upon which this tool is based is continuing to evolve and while we support the use of this tool it should not be used to the exclusion of other tools and resources that may also facilitate risk assessments. 
Pregnancy
There is currently insufficient data to make any meaningful assessment about the risk of COVID-19 to either the mother or the unborn child, indeed the pandemic is not yet 9 months old. Until more information is available, we would recommend all people who are pregnant be regarded as high risk and offered the option to shield.
What you should do
1. Calculate your score.
2. Share this document with your line manager or colleague who will conduct your workbased risk assessment. 
Legal disclaimer
Neither the BMA nor the authors of this tool accept any liability for the use of this tool whether arising out of tort law, including our negligence, or breach of contract or other cause of legal action save that nothing in this paragraph excludes or limits liability for personal injury 

	Risk factor
	Indicator
	Adjustment

	Age
	>50
	1

	
	>60
	2

	
	>70
	4

	
	>80
	6

	Sex at Birth
	Female
	0

	
	Male
	1

	Ethnicity
	Caucasian
	0

	
	Black African descent
	2

	
	Indian Asian descent
	1

	
	Filipino descent
	1

	
	Other (including Mixed race)
	1

	Diabetes and Obesity
	(Type 1 or Type 2) uncomplicated*
	1

	
	(Type 1 or Type 2) complicated*
	2

	
	BMI≥35kg/m2 
	1

	Cardiovascular disease 
	Angina, previous MI, stroke or cardiac intervention
	1

	
	Heart failure
	2

	Pulmonary disease
	Asthma
	1

	
	Non-Asthma chronic pulmonary disease
	2

	
	Either above requiring oral corticosteroids in previous year
	1

	Malignant neoplasm
	Active malignancy
	3

	
	Malignancy in remission
	1

	Rheumatological conditions
	Active treated conditions
	2

	Immunosuppressant therapy
	Any indication
	2

	Interpretation
	Score
	

	Low Risk
	<3
	

	Medium Risk
	[image: ]
	

	High Risk
	
	


*Complicated diabetes = presence of microvascular complications or HbA1c≥64mmol/mol
Reference
Development of an Objective Risk Stratification Tool to facilitate workplace assessments of healthcare workers when dealing with the CoViD-19 pandemic.
W David Strain, Janusz Jankowski, Angharad Davies, Peter MB English, Ellis Friedman, Helena McKeown, Su Sethi, Mala Rao OBE,
BMA 20200242	July 2020


[bookmark: _GoBack][image: ]P17 ORGANISATIONAL RISK ASSESSMENT
“Is it safe to hold a meeting?” A suggested checklist following the Covid-19 pandemic. 
During the period where workplaces were in the main closed and schools were only open for vulnerable pupils and the children of key workers, it was not possible to proceed with consultations or with disciplinary, capability or grievance matters which required meetings, hearings and representation. Several Local Authorities and other employers put formal procedures on hold, while others held all meetings remotely. 
As workplaces start to re-open with a Covid-19 risk assessment in place, it is likely that employers will move to arrange meetings and hearings. 
The most appropriate and fair way for a hearing to be held is as a physical meeting. However, there are currently significant challenges while organising physical meetings, and it must be safe for all participants. If the meeting must go ahead, and a physical meeting cannot take place in a reasonable time frame, then it may be appropriate to consider a remote meeting. 
The following checklist will help you to assess, in discussion with the member, whether it is safe for a physical meeting to go ahead, and if not, whether a remote meeting is appropriate. 
 
	Have you seen the risk assessment for the building?  
Yes 	 	 	 	 	No 	 

 
Are the car parking arrangements acceptable? 
Yes 	 	 	 	 	No 	 

 
 
Are the arrangements for visitors clear and acceptable? Consideration should be given to meeting attendees, where they are travelling from and what other sites they may have visited.  
Yes 	 	 	 	 	No 	 

 
 
What arrangements are in place for safe movement around the building? Has the hearing/meeting been timed to avoid times when there is a lot of movement around the building? 
Yes     No           if no – seek to rearrange for more appropriate time  
Do the room arrangements for the hearing/ meeting allow for social distancing? 
Yes 	 	 	 	 	No 	 

if no, seek to have the meeting moved to a more appropriate location 
When was the last deep clean of the building? 



	 
Do the room arrangements for side rooms for pre meeting and adjournments allow for social distancing? 
	Yes 	 	 	 	 	No 	 

 
Do all rooms to be used have windows that can be kept open? 
Yes 	 	 	 	 	No 	  

If doors are kept open to aid ventilation, how will privacy be maintained? Has any air conditioning system been turned off? 
Yes 	 	 	 	 	No 	  

What cleaning of the rooms and surfaces, including door handles, has/will have taken place? Will soap and warm water/ hand sanitiser be available at all times? 
	Yes 	 	 	 	 	No 	 

 
Will paper towels and lidded bins be in place? 
	Yes 	 	 	 	 	No 	 

 
Are the toilet arrangements acceptable?  
	Yes 	 	 	 	 	No 	 

 
Will any PPE be provided by the employer?  
	Yes 	 	 	 	 	No 	 

 
If PPE is required, is it appropriate to wear PPE in a hearing? 
Yes 	 	 	 	 	No 	  

Have any users of the building or visitors to the building tested positive in the last 14 days and if so, what has been put in place as a result?  
Yes 	 	 	 	 	No 	  

Are any of the parties clinically vulnerable or vulnerable, or do they live with or care for someone who is vulnerable, or are they at higher risk of contracting Covid-19 and/or becoming seriously ill, in line with government guidelines? 
	Yes 	 	 	 	 	No 	 

 	 
NB: Refreshments, such as drinks, must not be shared, and all participants must take their own 
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